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A71-year-old male with a history of mitral valve endocarditis and 2 previous mitralvalve replacements developed heart failure due to severe mitral valve paravalvular pros-thetic regurgitation. After exclusion of recurrent endocarditis, he was referred for per-
cutaneous device closure. Transesophageal echocardiogram showed 1 small anterolateral and a
larger posteromedial leak (A, Online Video 1). Under 3-dimensional echocardiographic guid-
ance (B, Online Video 2), 3 Amplatzer vascular plugs (Plymouth, MN, USA) were deployed
to close the posteromedial leak, and 1 additional device was placed in the anterolateral leak
(C, Online Video 3). The procedure was uncomplicated, with marked reduction in paravalvular
prosthetic mitral regurgitation (D, Online Video 4). There was significant hemodynamic
(E and F) and clinical improvement post-procedure. Percutaneous device closure is an effective
procedure for the treatment of clinically significant paravalvular prosthetic regurgitation (1).
AO  aorta; LA  left atrium; LAA  left atrial appendage; LV  left ventricle.
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